
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pttfton Making tho Dtebur«flmentB/Obl(gatlon» 

(b) Addrsfis (number and etreet) Q check If diflersnl than prevtoualy reported 

(c) City. State and ZIP Code ^ 

rihcips 

2. FEC Identification Number 

c 3 po 0 I \ a I 
(d) Name of Employer or Principal Place of Businesa (e) Occupation 

54 
Ift This Statamont or 4. Covaring Period through 

Amandad 1 O 
ri T . V V r 

OS QO { 0 

5. («)DtteofPubllcDl8lrfbmion(s) 1 6 O S S l o I 6 (b) Communication TWg C Y \ A ^ W \ V I 0 

6. 'niefllerlBa(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation. Labor Organization or Quallfled NonprofK Corporation making communications under 11 CFR 11415 

(e) other, specify: • 

7. If the filer Is an Individual, uriincorporaied organization or quallfled nonprofit corporation, 
were the dUbureemente made exeluelvely from donatlona to a eegregated bank account? 

No 

8. Custodian of Recorde 
(a) Name 

(b) Address (number and street) 

(c) CHy. State and ZIP Code 

K̂ »r1r>cl (d) Name of Employer or piir>clpal Plaoe of Buelneea (e) Occupation 

Vice ^r^^s'iJeiAl 

9. Total Donatlone Thle Statement 

10. Totel Dlabureementa/Obllgetlona Thla Statement ,5 0 0 , 0 (50.0 O 

Under penalty of perjury, I certify that this statement la true, correct and complete. 

TYPE OR PRINT NAME PP^ERgfaMCOMPIiETlNQ FORM 5 ^ A ^ f r V r o l A \ 

StQNATURE PATH 

NOTE: Submission^ false, erwneous or fnoompfeteinionnation may atjbfeet tho poison slgn^ this statement to the peno 

OCT-05-2010 19:17 33X P.11 
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List of PerBon(s) Sharlng/Exorclsing Control 
(use additional pages aa necessary) a P A Q E J OF -< 

11. PQnon(s) Sharlng/Exerclalng Control 

A. (a) Name p . 

K0I9 t iWf^:4roi /^ 
(b) Address (number and s l r e e ^ 

I US H 9-ree4 A/U/ 
(c) City, State end ZIP Code 

(d) Name of Employer or Prtndpal Plsnae of Business 

(J • S , C U o ^ W r erf 6 ^ 1 ^ * ^ ' ' ^ 

(e) occupation 

f ie* 1 
« 

(b) Address (numtaer and atrefst) 

(c) City, State and Zl P Code 

(d) Name of Employer or Prindpei Hace of BuHlness (e) Occupation 

C. (a) Name 

(b) Address (number af>d street) 

(c) City, state and ZIP code 

(d) Neme of Employer or Prindpai Place of Buelnees (e) Oocupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) C)ccupabon 

E. (a) Name 

(b) Addrees (number and street) 

(c) CKy. State and ZIP Code 

(0) Nome of Employer or Prtndpal Place of Business (e) Oocupotion 

QCT-05-2010 19=17 33X P. 12 



SCHEDULE 9-B 
Dlabur>ement(q) Made or Obllgatlon(«) 

PAGE 3-3 
A. Full Name {Laat, Rrst Middle Initial) of Payee. 

g 
lllr 

Mailins Address of Payee lidn 

City State Zip Code Cî ^ itate zIpC 

IMn̂ ir,;nGtT:>n . DC aOOQS 
Name of Empl^er / Occupation 

Date of Olsbursement or Obligation 

Amount 

,5 0 0,o O O.OO 

Communication Date 

Purpose of Oisbursenwnt (IrKludlng tille(s) of confvnunlcatlon(8)) 

'̂ Crushing" • Tvgpo-h 
Name of Federal Candid Ortce Sougtit: Slate: i l X 

:e V^'^nati 

President Olstrlct 

Disbursement/Obligation For: 
[~] Primary [[̂ ..e^herBl 

I I Other (specify) y 

Disbursement/Obligation For 
I I Primary General 

n otf̂w (spsoify) ̂  

Name of Federal Candidate Office Sought Mouse 

Senate 

President 

Slate: 

District 

Nante of Federal Candidate Office Sought House 

Senate 

President 

Slate: 

District: 

Disbursement/Obligation For 
I I Primary Q General 

Q Other (flped^) y 

B. Full Name (Ust, Flr^, Middle initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Oooupatlon 

Date of OlsbursGment or Obligation 

Amount 

Communication Data 
M M 1 . 0 0 r . V V 

Purpose of Disbursement (Induding title(s} of communlcation(s)) 

Name of Federal Candidate Offloe Sought House 

Senate 

President 

State: 

District 

DIsbursement̂ bllQaflon For: 
I I Primary L J Qeneral 

• Oltiar (apediy) y 

Name of Federai Candidate OfTioe Souglit House 

Senate 

President 

State: 

District: 

DIsbursementfObiiflatton For: 
I I Prtmary [_J General 

n other (spedfy) y 

Neme of Federal Candidate Ofnoe Sought House 

Senate 

President 

State: 

District 

Dtebursement/ObllgBtion For 
I I Primary Q General 

r~l Other (spediy) y 

fiUBTOTAL of DIsbursementB/Obllgetions This Page (optional) 

TOTAL This Psriod (last page this Rne number only) ^ 
(cany total from last page to Line 10) 

S O O 0 0 0 o O 

•CT-05-2010 19:18 33X P. 13 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adijed this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


